2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Eny Name Secretary of State
GEOMASTERS, INC. 03-09-2004 90025 007 ***150.00
Principal Place of Business Mailing Address
3301 DESQTQ BLVD., SUITED 3301 DESQTOQ BLVD., SUITE D
PALM HARBOR FL 34683 PALM HARBOR FL 34683 44U1J044
T e AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. . MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3590934 Not Applicable
4 Country Zp Cauniry 5. Cenificate of Status Desired O ?g.gfqzs:‘;ﬁonal
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name e e e
EEF?E’EE’@(BN%%E&I\#%RCESSSAN AND ZDRAVKO PA Streat Addr_ess (P.0. Box Number is Not Acceptable)
1150 CLEVELAND ST., SUITE 400
CLEARWATER FL 33755
City . FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prnted name of registered agonl and title f applcable. {NOTE. Regislared Agenl signatura reauited when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D hee Pres! dont (T oelete TILE [ Change [ Addition
NAME SHIMP, GEORGE A Il NAME
STREET ADDRESS 1810 WAY LANI RD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 . CIFY-ST-21P
TE D Secra&-afur O Delete TME [ change 7 Addition
NAME SHIMP, HEIDI R NAME
STREET ADURESS (810 WAI LANI RD STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34683 CITY-§T-ZP
TME D Uice Cresidant [ etete TLE ~_ Octhange [ Addition
HAME TRULUCK, BERNARD R NAME
- STRECT ADDRESS | 1327 DINNERBELL LANE - - - - [§ -STREET ADDRESS-| —~—= -~ -
CITY-5T-2IP DUNEDIN FL 34698 CITY-ST-2IP
o D Presidan® 3 Dalete 1me [ Change [ Adcition
NAME, TRULUCK, DARLENE M NAME
STREET ADDRESS | 1327 DINNERBELL LANE STREET.ADDRESS
CITY-ST-ZIP DUNEDIN FL 34698 CITY-ST-2IP "
TITLE ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
FITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. I'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th eiver or trustee empowered to execute this report as required by Chapter 607, Floridd Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchmant with an address, 7ilh all other like empowered.

SIGNATURE: wdee A 33od 7277721993

P SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




